Between the ages of 15 and 18 there is a growing sense of a 'conscious sense of individual uniqueness' (Eric Erickson). Self-realization and maturing behaviour start, but unless society reinforces their sense of self-value, serious troubles may ensue. This is the time for opportunity and experiment. They look to adults for help. As Anna Freud has put it, adults have two main responsibilities: 'their interest and emotional involvement' and 'the external control of their behaviour by the adult world, based on mutual respect rather than fear'.
After 18 there are no longer bodily changes; they are now confronted by the task of trying themselves out and seeing how it works. They may prematurely and inadvisedly break away from home to earn their own living as an assertion of their independence. They seek responsibility and learn quickly how to withstand setbacks, disappointments and even failures. Girls can turn to their mothers at this stage, but are at risk by trying to replace their families with a young man. Boys are still testing out their manhood and trying out what being a husband is like.
Professor C J Dewhurst (Queen Charlotte's Maternity Hospital, Goldhawk Road, London W6)
Gynecological Disorders in Adolescence
An adolescent may be thought of as someone who is trying to accomplish the difficult transition between childhood and adulthood. This transition is never easy, but it is most difficult when there is some obtrusive physical feature present which constantly reminds the child of her immaturity. The most significant feature is breast development, and if this is absent or abnormal it can have an important emotional effect upon the child. Treatment which corrects the abnormality can be profoundly satisfying. By contrast, failure to menstruate, although disturbing, is less so as a rule, especially if secondary sexual development is otherwise normal. Psychological disturbances do arise, of course, mainly associated with the knowledge that the patient will be childless, but usually they are less serious than those associated with poor breast growth. In secondary amenorrhoea the emotional disturbance is usually the cause of the symptom and not its result. In menorrhagia in the adolescent, emotional disturbances are not common in the patient although they may be quite marked in the parent. This aspect of the case should receive consideration in management. Probably the most disturbing feature of all is heterosexual manifestations at puberty; these are uncommon, but they are extremely important and profoundly disturbing when they arise.
Emphasis has been laid on the importance of the signs of secondary sexual development to the adolescent because these symptoms are directly related to the fact that the patient is an adolescent, and they have such a marked sexual connotation in an immature person. The self-image is very important to a person striving to grow up, and if some physical feature clouds this image, or worse still, shatters it, the resulting disturbance can be considerable. An ovarian cyst in an adolescent is similar to an ovarian cyst at any other time, but absence or abnormality of the outward signs of femininity is one of the most difficult crosses a young person must bear.
Mrs Shirley Dunkley
(Counsellor, Mayfield School, London SW5)
Counselling in Adolescent Problems
The first big difference between the counsellor's contact with adolescent problems and that of the doctor is that the counsellor is not concerned with the 'sick' person's difficulties but with those that are 'normal', as far as that can be defined. If a counsellor feels that a client is sick, then her job is to try to persuade her to accept proper medical or psychiatric help, and there should be regular consultation with the local child guidance clinic to ensure that there is no failure to recognize symptoms of real sickness. But the problems of the 'normal' can cover a wide range.
Some girls who come to discuss their feelings are looking for reassurance that they are normal, but more often a counsellor is concerned with the effect of sexuality on the whole family situation. Sometimes this can be extreme, as in the case I had of a girl whose father was making very overt incestuous advances, sending her to 'rest' and then when she was supposedly asleep lying beside her or on top of her with his naked penis between her legs. She felt guilty and unhappy because of her mother's ignorance of the situation and also because of her own unrecognized enjoyment of it. My role was to explore with the girl her own involvement. Did she need to go to 'rest' when father suggested it? Why pretend to be asleep when she wasn't? Were there ways in which the close relationship between them could be opened out with friends and other activities? It was important to try to avoid reinforcing the sense of guilt, and help the girl towards a reassurance of her own value.
This, however, is an extreme case; far more common are those where the father's sexual feelings are unrecognized, but expressed through opposition to her having boyfriends, going out, dressing fashionably or using make-up. When a girl finds her maturity is being denied at home it obviously leads to conflicts which she finds painful, but at the stage in her life when she is seeking for her own identity it also denies value to the new person she feels herself to be. Sometimes it is the father who makes her feel, this, sometimes the mother, who may very well be facing the fading of her own sexual attraction at the very time when her daughter flowers, and whose envy, usually unrecognized, can lead to considerable hostility towards the girl.
The counselling function in these situations is one of loving acceptance. If there is any theme that can be said to run through the problems that counsellors meet, it is the sense of worthlessness and lack of value which family and sometimes school situations can implant. A counsellor's job, then, is first to make the girl feel important so that self-respect can grow, and for this reason it is vital that small details should always receive attention. The counsellor must be there at the time of the appointment and must give the amount of time promised; she must not appear to be distracted by taking notes, reading reports or even listening to sounds outside the room; she must make sure that she and the client are meeting as equals, sitting in the same kind of chair, not separated by a table or desk; she must try to maintain eye-contact and show her attention in the quiet way she sits; she must be courteous and pleasant, greeting and parting with care, and she must remember what was said last time, for example who the various brothers and sisters are and what they do, thus placing the girl in the right context.
From these simple beginnings it is to be hoped that a relationship can develop that is itself therapeutic so that the undervalued adolescent no longer feels that she has to test everyone with whom she comes into contact, if she has been 'acting out' in that way, or withdraw, silent and miserable, if that has been her particular symptom. Clients do not need to be told what they ought to do; they usually know, but are incapable of doing it because of the feelings they carry within them.
If they can feel 'safe' in the counsellor/client relationship it can help to make the 'right' action more possible.
There are also, however, two particular adolescent problems with which a school counsellor becomes involved and where the community as a whole could give assistance. These are the more specialized problems of immigrant children. I see a number of girls from the West. Indies whose problem, basically, is that they no longer belong to the families of which they are part.
Their parents will have come to this country to make a new life, leaving them aged 2 or 3 in the care of grandparents and aunts while they find a home and settle down. With the best will in the world, it may prove impossible for the children to be reunited with the parents for six, seven or even more years; then at puberty they find themselves having to come to terms with a new society, a new school and a new family, while at the same time still grieving for the 'mothers' they have left behind in the West Indies, for whom they feel all the real affection. It is hardly surprising that trouble often follows: the girl resents the natural parent for leaving her, and for not understanding her now; the parents are puzzled and dismayed to find their little child grown into a moody, difficult adolescent whom they do not know. Family help and education is needed, but at the moment the problems are tackled in a rather piecemeal fashion and then only when bad situations have arisen. There should be some way of preparing the families and so preventing these problems.
The other immigrant problem is very different. It is the Muslim girl from Pakistan or sometimes Kenya or Uganda who finds herself the centre of a real cultural conflict. At home she is taught to be obedient and self-effacing, to accept decisions made on her behalf; at school she is urged to express herself, take charge of her own future, make decisions for herself. Sometimes she finds these conflicting messages intolerably confusing and breaks down as a result, usually withdrawing more and more from both situations, causing concern at school by her apathy, at home by her rebelliousness. Again this is an area where families could be helped more effectively than individuals. There is no lack of caring in most of these homes, but there can be failures of understanding.
The qualities of the counsellor must inevitably be part of good doctoringloving acceptance does not belong only to one profession. Enviable is the power of the doctor to interfere more dynamically by speedy referrals for psychiatric help or by the prescription of antidepressants or tranquillizers. But the greatest help that can be given to adolescents as they tussle with the difficult business of growing up is to respect them for what they are; not to try to make them into our image but to value their own particular and peculiar form, and to reassure them as often as we can of our faith in their potential. To do this we need constantly to be aware of our own feelings of envy and guilt, our own needs to remedy our mistakes or fulfil our ambitions through our children; to remember that in any adolescent/adult conflict it may not be the teenager who needs to grow up.
